FILE YOW: FILING FEE AFTER MAY 18Y 18 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandea B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

S14

159 (5)

UNLIMITED MORTGAGE SERVICES INC.

Principal Place of Business
814 PONCE DE LEON BLVD.

Mailing Address
814 PONCE DE LEON BLVD.

FILED
Apr 03 1998 8:00am
Secretary of State

R TN

205 €5
CORAL GABLES FL 3314 CORAL GABLES FL 33134 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
11/20/1990
2, Principal Place of Business 2a. Mailing Address 4, FEI Mumber Applied For
21] 26] 660230342 Not Applicable
ita, Apt. #, 8lc. ite, Apt. # . R
Suite. Ap © Suite, Apt. #, et 5. Certificate of Status Dasired O 53.75 Additiongl
;2—' ;J Fae Required
City & State City & State 8. Election Campaign Financing $5.00 Moy Be
;3—\ ;;‘ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the CUEMEHT Intangible
m El ;ﬂ ;l Porsonal Proparty Tax due June 30. Yos [ No
§. Name and Address of Current Registered Agent 10. Name and Address of New Ragistered Agent
CUERVO, MARIA LOURDES 81| Name A ISELE BLUM
811 E. PONCE DE LEON BLVD. 82| Strest Addrass (P.O. Box Number is Not Accepiaﬂe)
APT. 601 {4 PONCE O DN pvD
83 -
CORAL GABLES FL 33134 sTE 205
84| City B5| Zip Code
oAt Q€ FL 3373y

agent. | am farn!‘:‘ 'Er with, %j
SIGNATURE !

5, Flarida Statutes.

B ISELE Bl h

11, Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registared agent, of both, in the State of Florida, Such change was authorized by the corporation’s board of directers. | hereby accept the appointment as registered
ccqpt the obligations pf, Section 807 .

CROE034 (10/97)

indicated on

Block 12 or Block 13 if changed, or on

an ?nachment with an Tdress.
s A@ o

Stnmlfu. wped of prinied nama of regsierad agenl and utle it apphcable {NOTE.: Registered Agent signature required when rainstating) DATE
12. * QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P [ DELETE 11TITLE O change [ Adsition
NAME CUERVO, MARIA LOURDES 12 NAME
sieeraooncss | 894 PONCE DE LEON BLVD., SUTIE 205 1.3 STREET ADDRESS
ony-§T-2IF CORAL GABLES FL 1A CITY-51-21
TITLE VD 1 DELETE 21 TILE [Tchange [ Addition
NAME 8LUM, GISELE 22 NAME
streeraponess | 814 PONCE DE LEON BLVD., SUITE 205 2.3 STREET ADDAESS
CITY-SF-2P CORAL GABLES FL 2 40NY-S1-2p
TME [F DeLETE 31TINE [ change [T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T-2P 34, CITY-§T-7iP
TITLE TJ DeCeTe 41 TILE [ change [ Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
Y -ST-2IP 44 CITY-ST- 2P
ME 7 OELETE 51TME T change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST- 2P
T0LE TJ DeLETE 6.1 TITLE [T change ] Addition
HAME 5.2 NAME
STREEY ADORESS 6.3 STREET ADDRESS
Iy -ST-ZP 6.4 CITY- ST- 2P
14, | heraby certlly that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i). Flarida Staiutes. | further certify that the informalion

is annual reporl or supplemental annual report is trua and accurate and that my signature shall have the same legal effact as if made under oath; that | am an
officar or director of the corporation or the receiver or trustee empowaered 10 exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in

‘Q}ln/q v



